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The question whether one should educa te  w o p l e  about breast  self- 
examination in order t o  a l m u l a t e  them t o  perform t h e  behavior in an 
adequate way, depends on t he  value of breast self-examination as  a method 
to de t ec t  breast  cancer  a t  an early stage. In l i t e ra ture  there  is no 
unanimity a b u t  i t s  valere in this  respect. 
One could s t a t e  t ha t  a s  long a s  there  is no solid scientific prove a b u t  t h e  
effect iveness of breast  self-examination as a method t o  de tec t  breast 
cancer  a t  an early s tage ,  t h e  method should not be recommended a t  a large 
scale. In this study it is  s t a t ed  tha t  a s  long a s  there  is no solid evidence i t  
seems premature and inappropriate t o  have breast self-examination 
discouraged. There is  no evidence t ha t  encouraging breast self-examination 
has negative consequences, fo r  example in  t h e  sense t ha t  the  method would 
be  responsible for  an increase of t he  anxlety level. From a health education 
point of view t h e  method of fe rs  several advantages. Women can pract ice 
breast self-examination themselves, i t  gives them t h e  opportunity t o  t ake  
reslponslbility for  their  own body and their  own health. Further  i t  is a 
method which costs  no money and of fe rs  t h e  psribiPity t o  pract ice i't in a 
private setting. Based on these considerations it has been decilded in t h e  
project t o  recommend breast  self-examination as  a rnetlhod t o  de t ec t  
breast  cancer  a t  an early stage. Finally at tent ion is paid t o  t he  frequency 
and t he  quality breast self-examination is performed by women. 
In cBMIptm 3 (Determinants of behavlar: theoret ical  implications] t he  
t h e a ~ e t i c a l  model of "reasoned actiam" of Fishbein h Ajzen (1975, 1980) is 
discussed. The model has especially been used in order t o  de t ec t  behavioral 
determinants. In social psychological models explaining health behavior 
often only so-called individual-directed variables a r e  stressed. The 
theoret ical  model of Fishbein & Ajzen meets  this deficiency as  i t  
specificalky takes t h e  social con~tex t  in which people behave into account. 
Other  advantages of t he  model a s  an instrument t o  expJain (hea1th)behavior 
a r e  discussed in  this chapter. 
The main variables of the  Fishbein & Ajzen model (attitude, subjective 
norm and behavior(al intention)) a r e  discussed in detail,  as well as t he  way 
these variables can  be  translated into '"quantitative" terms. 
Further  in this chapter  some characteristics, mentioned in l i terature,  
related t o  women's per for~nance  of breast  self-examination a r e  discussed. 
Based on a review of l i t e ra ture  a number of behavioral determinants  have 
been selected. These determinants  will be discussed in further  detail in 
answering t h e  f i rs t  question af this srudy. A problem in seiecthng this  
variables is t h a t  relations of this variables wi th  the performance of blreast 
se l f -e~arn lna t lon  a r e  often ambiguous. The selection has main'ly been based 
on the  frequency these variables a r e  mentioned in literature. 
Chapter 4. describes t he  research methods used in this study, both for t h e  
determinants  research part and t he  evaluation research part,  Tha t  is, t h e  
rncthods used for t he  base line study and t h e  th ree  subsequent evaluation 
studies both in t h e  exper i~nenta l  area [Nieuwe Waterweg Noordl and t h e  
control a r ea  (Dordrechtb. The goal of these measurements is two-fold: 
I. t o  find out how variables selected in this study a r e  related t o  each 
other  and how and In wha t  degree they a re  related to information 
seeking behavior and practicing breast self-examination. 
2. find out what  the  e f f ec t s  a r e  of educatianal interventions a t  knawledge, 
a t t i tu~des  and behavioral (al intentions). 
T h e  research design shows t h a t  t h e r e  h a s  been m a d e  use of a combination 
of panel s tudies  and drawing new samples. The  design o f f e r s  the: possibility 
to measure  e f f e c t s  of t h e  educat ianal  interventions, controling f o r  possible 
in te rv iew effects .  
In th i s  chap te r  i t  is described how t h e  base line s tudy and  evaluation 
s tud ies  were  organized, how f e m a l e  interviewers  w e r e  se lec ted  and t rained 
a n d  a n  enumerat ion i s  given of  t h e  kind of questions used in t h e  
questionnaire. 
F u r t h e r  a description is  given of t h e  research population along t h e  
character is t ics:  age,  mar i ta l  s t a t u s  and socio-economic s tatus .  It  i s  
concluded t h a t  t h e  response percentages of t h e  base line and evaluation 
measurements  a r e  qu i te  high (about 80%) according t o  s tandards of sociaI 
sc ien t i f i c  research. 
Chapter 5 deals  with t h e  de te rminants  of information seeking behavior and 
pract icing breas t  self-examination. In this  chap te r  i t  is  analyzed which 
behavioral de te rminants  play a d i rec t  o r  an indirect  role in explaining 
information seeking behavior with respec t  t o  breast  cancer  and pract icing 
b r e a s t  self-examination among ""healthyw adul t  women. 
Based on t h e  theore t ica l  model  iof Fishbein 6( Ajzen and based on d a t a  f r o m  
l i t e r a t u r e  a select ion was made of variables used for  fu r ther  analysis. Em 
t h i s  chap te r  t h e  resu l t s  of interviews and wr i t t en  questionnaires among 8101 
women in t h e  expelrimentar and t h e  control  a r e a  a r e  described. From t h e  
research d a t a  i t  becomes clear  tha t :  
- over  510% of t h e  respondents indicate  to know precisely how t o  perform 
b r e a s t  self-examination. About 25% prac t ice  breast  self-examination 
monthly; only 101% actual ly s e e m  t o  know how t o  perform breas t  self-  
examinat ion adequately. 
- 43% of t h e  women who newer do breast  self-examination ind ica te  t h a t  
they  have t h e  i n t e n h n  t o  d o  breast  self-examination in t h e  near 
fu ture .  About 25% have doubts about  doing breas t  self-examination or 
not. 
- a t t i tudes  towards breas t  self-examination and educat ion about  breast  
cancer  a r e  predominantly positive. Especially t h e  partner  and t h e  
general  pract i t ioners  s e e m  t o  play a stimulating role  In this respect  
- over  60% of t h e  respondents have t h e  intent ion t o  col lect  information 
about  b reas t  cancer .  About 10% have no such intenthan, About 56% 
mention t h e  general  pract i t ioners  as t h e  mast  probable sou~rce t o  ask 
f o r  information. Only 4% of  t h e  respondents mention t h e  d i s t r ~ c t  nurse 
in this respect.  
- knowledge about  symptoms,  causes and epidemiologicai data is 
mediocre. Over  a 55% of t h e  respondents have rniscanceptions 
concerning t h e  causes of breas t  cancer ,  over  a 60% have  a false  image 
of t h e  survival r a t e s  o f  breast  cancer .  At t h e  other  hand 53% of t h e  
respondents knaw fairly well w h a t  t h e  incidence r a t e s  of breast  cancer  
are. 
Women who a r e  ab le  t o  name one or two cor rec t  symptoms of breast 
cancer  mostly a r e  also a w a r e  of o t h e r  "realtf symptoms. Women who 
indicate  'YalseQn symptoms as cor rec t ,  mostly a r e  also wrong about  o ther  
symptoms of b reas t  cancer .  
- about  75% of t h e  respondents indicate  t o  have a need for  more 
information aboult breast  cancer. Most of them (73%) n a m e  
'"osslbllities of ea r ly  detect ion of breast  cancer" a s  t h e  most impor tan t  
subject  of in te res t ,  followed direct ly  by fl'syrnptoms of breast  cancev"'. 
No relation was found between t h e  need for  information about  these  
subjects  and present  knowledge about  them. No relat ion was found 
between the  need for  information about  breast  cancer  and belonging t o  
a high, risk growp. Rpparent ly these wornlen a r e  e i ther  not a w a r e  of 
b e l o n g ~ n g  t o  a hlgh rusk ca tegory  or deny tlws f a c t *  
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f n  t he  second part  of this chapter  i t  is investigated t o  what ex t en t  t he  
selected behavioral dete,rminants explain behavioraf intentions with respect  
t o  seeking information about  breast  cancer  and doing breas t  self- 
examination. A t  f i rs t  a t ten t ion  has been paid t o  the explanatory power of 
the two main variables irt the Fishbein & Pljzelrr model: a t t i tude  and 
subjective norm. Subsequently i t  is investigated which relations exist  
between so-called "external variables" and these  "'main variables". Finally 
t h e  mutual relations between 'kexternal variables" are described. The  m d n  
findings a r e  summarized briefly: 
- fOddirect" a t t i tudes  towards breast  self-$examination show fa i r  
correlations with t he  reported performance of b reas t  self-examination. 
The  more pcrsitive a t t i tudes  one has t h e  more one is  inclined t o  do  
breast  self-examination. Att i tude and subjective norm only explain 15% 
of the  variance in behavior (R= -39). "Oinrly" because in other  studies 
re fe r red  t o  by Fishbein & Pljzen multiple correlat ions vary f rom R= . 57 
t o  R =  -89. The d i rec t  a t t i tude  and t h e  subjective norm towards t he  
intention t o  seek information explain nearly 20 % of t h e  variance of the 
intention t o  seek for  information &out breas t  cancer. Most variance is 
explained by t he  a t t i tude .  The subjective norm variable only adds two 
percent  t o  the  to ta l  explained variance. 
- the  correlat ion found between knowledge about breas t  self-examination 
and performing breast  self-examination is r = . 22 ; p ( .001. If in this  
correlation i t  is controlled for  a t t i tude  and subjective norm the  partial 
correlat ion is r= -17 ; p (.OiOP; 
- t h e  ex ten t  t o  one already has knowledge about breas t  cancer  shows no 
relation with t he  intention to seek behavior; 
- younger women a r e  more incPined t o  do  breast  self-examination than 
older women Cr- -35 ; p <.001S; 
- no correlation was found between age  and t h e  intention t o  seek 
Infarmation behavior about  breast  cancer; 
- although no significant correlat ion was found between sociweconomic 
s ta tus  and doing breast self-examination t he r e  is a tendency for women 
with law and high S.E.S. t o  be less ind ined  t o  do breast self- 
examination. As f a r  a s  women with Ggh socia-economic s ta tus  a r e  
concerned a link i s  made with what  Verbeek-Heida (197'5) calls ""Xe 
rejection of t he  medical model by t he  new fundamentalists"; 
- t h e  extend: t o  which one act ively part icipates  in  social l i fe  shows a 
positive correlat ion with t he  intention t o  perform breast  self- 
examination; 
- no correkttions a r e  found between behavioral end at t i tudinai  variables 
and earlier experiences with Ilbac&ast)cancer; 
- neither a relation between "'internal locus of control" and the  
Inclination t o  seek information about ma t t e r s  concerned with heal th 
and illness was confirmed in this  study; 
- a s  fa r  as the  mutual relations between external  variables a r e  
concerned, special a t ten t ion  has been paid t o  correlations between 
knowlegde about breast  cancer  (as e dependent variable] and other  
external  variables (as independent variables). Socio economic s ta tus  and 
'"plewerful o thers  health locus of controlh' a r e  t h e  best predictors  of the 
ex ten t  one has knowledge about  breast  cancer. Women with a high 
S.E.S. have more knowledge about breast  cancer  than women with a low 
S.E.S. Women who more  of ten  a r e  inclined t o  think t h a t  their  doctor  
determines whether they s tay  Realthy or not have less  knowledge about 
breast  cancer  than women with a low powerful others  locus of control.  
With respec t  t o  t h e  f i r s t  question of thws s tudy i t  is concluded t h a t  
a t t i t u d e s  a r e  t h e  best  predictors  of behaviorcal intentions) re la ted  t o  b reas t  
cancer .  This is especially t r u e  f o r  t h e  intent ion t o  seek  information about  
b reas t  cancer .  As f a r  a s  ( the  intent ion t o  perform) b r e a s t  self-examina"torr 
is  concerned i t  is  found t h a t  nex t  t o  t h e  a t t i t u d e  towards breas t  self- 
examinat ion the  variabels knowledge about  breast  self-examination, a g e  
and t o  a lesser e x t e n t  'I"socia1 participation" have. a n  independent influence 
at  behavior. According t o  t h e  Fishbein B Ajzen this  i s  not passible. From 
their  point of view they can e f f e c t  behavior only indirectly. T h a t  is, 
ex te rna l  variables will b e  re la ted  t o  behavior only through a t t i t u d e s  and or  
subject '  I rwe norms. 
A possible explanation of t h e  f a c t  t h a t  in th i s  study ex te rna l  variables 
explain behavior direct ly  instead of indirect ly  may the t h a t  not a11 sal ient  
beliefs related t o  t h e  a t t i t u d e  towards breas t  self-examination hawe been 
t a k e n  into account. These beliefs may deal  wlth those  ex te rna l  var iables  
which now influence behavior (a1 intentions) independently. I t  is concluded 
t h a t  more  kncwledge should be  obtained about  beliefs about b reas t  seilf- 
examinat ion t h a t  play a role in different  a g e  groups. More research i s  
needed in this  respect .  
Jn chapter i& (Influencing de te rminants  of b reas t  se l f -exam~nat ion  and of 
seeking information about  b reas t  cancer)  an overview is given of t h e  heal th 
educat ion intervent ions ca r r ied  o u t  in t h e  project  "'Dealing with b reas t  
canceru.  The intervent ions were  directed t o  s t imulat ing information 
seeking behavior and doing breas t  self-examination. A t  f i r s t  some problems 
concerning t h e  con ten t  and shape of t h e  ac t iv i t i es  t h a t  played e role during 
t h e  planning phase of t h e  project  a r e  discussed. Fur thermore  some 
starting-points a r e  formulated. An important  problem re la ted  t o  t h e  
c o n t e n t  of t h e  educat ion in this  project  is t h a t  women a r e  ac t iva ted  t o  do 
breas t  self-examination monthly without a d i rec t  t h r e a t  of disease lime. 
breas t  cancer)  being present.  
Additional t o  this  problem is t h e  f a c t t h a t  regular b reas t  self-examination 
i s  not  a guaran tee  t h a t  t h e  disease can  be prevented. Concerning t h e  shape 
of t h e  educat ional  ac t iv i t i es  i t  is noticed t h a t  in general  relatively few 
sound evaluation research have been done on e f fec t ive  educational methods 
t o  influence behavior. In this  chap te r  an overview is presented of  recen t  
s tudies  d e s c r ~ b i n g  experiences wlth action-directed research in which i t  is 
t r ied t o  s t imula te  the perform~ance of b reas t  self-examination. 
In tl~is: study t h e r e  has been made use both of mass-media, group-sessions 
and individual educat ion in order  t o  inf luence knowledge, ~attitudc.; and 
behavior with re fe rence  t o  breast: cancer .  In describing t h e  spechfic 
ac t iv i t i es  ca r t i ed  ou t ,  Kok's model (19851 of snflw~encing behavior by 
educat ion has been used. This m~odel combines t h e  theoretical,  model of 
Fishbein Bt Ajzen with t w o  educational models; namehy those of McCuire 
(19741 and E. Rogers  (1983). In t h e  educational intervent ion park of th i s  
s tudy i t  Is t r ied t o  inf luence the phases in Kok's model: at ten ti or^, 
understanding, a t t i tude ,  intention, behavior and maintenance of changed 
behavior. 
With re fe rence  t o  drawing a t ten t ion  t o  b reas t  cancer  problems i t  is s t a t e d  
t h a t  'breast cancer  is  not only a medical problem but  a lso a societal  
problem. Attent ion t o  t h e  problem should not  only be drawn of the  public 
but a lso of care-givers. In several  ways i t  is tr~e-d t o  make t h e  information 
o f f e r e d  a s  understandable a s  possible, not  only by using understandable and 
readable  language in wr i t t en  educat ional  matcr iaJs  but  also by clarifying a s  
much as  possible what one  can do herself about  t h e  breast  cancer  problem. 
Final ly  it is. t r i ed  to g e t  women t o  unders tand b e t t e r  w h a t  !t means  t o  have  
b r e a s t  c a n c e r  by involving (ex lpa t i en t s  in the educa t iona l  ac t iv i t i e s .  In t h e  
a t t e m p t s  t o  in f luence  a t t i t u d e s  i t  is t r i e d  t o  s t r e s s  t he  a d ~ a n t a g e s  oi 
seek ing  in fo rmat ion  a b o u t  b reas t  c a n c e r  and  doing b r e a s t  se l f -examinat ion 
and to r e d u c e  t h e  d i sadvan tages  as much  a s  possible. In t'his c h a p t e r  a l so  
a t t e n t i o n  i s  paid to t h e  credibi i i ty  of t h e  communica to r  and t h e  way In 
which th i s  credibi l i ty  i s  inf luenced by knowledge and a t t i t u d e s  of t h e  
c o m m u n i c a t o r s  themselves .  N e x t  to "personal" attutiudes, sub jec t ive  norms  
m a y  play an i m p o r t a n t  r o l e  i n  inf luencing behavioral  intentions.  In th i s  
c h a p t e r  a descr ipt ion is given of h e  ways mechan i sms  like soc ia l  con t ro l  
and  social support  a r e  "used" in  inf luencing in ten t ions  through sub jec t ive  
norms. Wi th  r e f e r e n c e  to t h e  last t w o  phases  in Kakk model i t  IS i nd ica ted  
which a t t e m p t s  w e r e  rnade t o  e l i m i n a t e  obs tac les  t h a t  b lockade t h e  
t r ans la t ion  of in t en t ion  to a c t u a l  behavior.  F u r t h e r  i t  i s  ind ica ted  wha t  was 
done t o  s t i m u l a t e  m a i n t e n a n c e  of t h e  changed  behavior.  
Finally i n  th i s  c h a p t e r  t w o  sub-s tudies  a r e  described. In t h e  f i r s t  s tudy  i t  i s  
inves t iga ted  h a w  much knowledge and whlch a t t i t u d e s  dustrict  nurses  have  
. towards b r e a s t  c a n c e r  and b r e a s t  self-examination. This i s  impor tan t  to 
know because  in th i s  p ro jec t  d i s t r i c t  nurses w e r e  used a s  i m p o r t a n t  
communica to r s  of in fo rmat ion  t o  t h e  public. lt i s  concluded in th is  s tudy  
a m o n g  88 d i s t r i c t  nu r ses  t h a t  a l though  t h e  respondents  have t h e  opinion 
that '  t h e y  absolute ly  have  an educa t iona l  ro le  t o w a r d s  t h e  public, t h e i r  own  
knowledge a b o u t  b r e a s t  c a n c e r  and b r e a s t  se l f -examinat ion i s  inadequate .  
They  should be e d u c a t e d  well  therwselives be fo re  t h e y  a r e  ab le  t o  g ive  
p roper  educa t ion  t o  t h e  p u b l ~ c ,  Their  own expressed need  f a r  th i s  t ra ining 
i s  high. T h e  second sub-study, desc r ibed  in  th i s  c h a p t e r ,  conce rns  a s tudy  in 
doctor ' s  waiting-rooms. it i s  invest lgaaed under which c i r cums tances  
women  s i t t ing  in t h e  waiting-room of t h e  genera l  p rac t i t ione r  a r e  p repa red  
to read  w r i t t e n  educa t iona l  ma te r i a l s  avai lable  in  t h e  wai t ing roam and t o  
take t h e s e  wi th  t h e m  a t  home. 
I t  is  concluded f r o m  t h i s  s tudy  t h a t  women  a r e  inclined t o  m a k e  use  of  t h l s  
m a t e r i a l  ~f i t  i s  o f f e r e d  in a n  anonymous s i tuat ion.  I t  s e e m s  t h a t  women d o  
no t  w a n t  o t h e r  people  in  t h e i r  d i r e c t  surrounding t o  know t h a t  they  co l l ec t  
in fo rmat ion  a b o u t  b r e a s t  cance r .  
In chapter 7, ( E f f e c t s  of tlie educa t iona l  in tervent ions)  i t  Is t r i ed  t o  find a n  
answer  t o  t h e  second  ques t ion  posed in th i s  study: "What i s  t h e  inf luence of 
hea l th  educa t ion  in te rven t ions  wi th  r e s p e c t  t o  b r e a s t  c a n c e r  and b r e a s t  
se l f -examinat ion a t  in fo rmat ion  seeking behavior and pract ic ing b r e a s t  
self-examination?" Flur t l~er  i t  is unvesdigated wha t  t h e  e f f e c t s  of t h e s e  
educa t iona l  in t e rven t ions  a r e  a t  d e t e r m i n a n t s  of t h e s e  behaviors.  T h e  marn 
re su l t s  af  th is  eva lua t ion  s tudy  are sumlmari+ed ibruefly: 
- t h e  educa t iona l  m a t e r i a l s  used In t h i s  p ro jec t  have  been observed in a 
falr e x t e n t .  Over  80% of t h e  women who  have  seen  t h e  ma te r i a l s  have  
a l so  r ead  them,. I n  mos t  c a s e s  t h e  m a t e r i a l s  have  been observed at t h e  
genera l  pract i t ioner ' s  o f f i ce ,  
- t h e  rnain r e s u l t s  of t h i s  eva lua t ion  ma te r i a l s  osed  i n  t h i s  p r o j e c t  h a v e  
been  obse rved  in a f a i r  e x t e n t .  O v e r  80% of t h e  women who have  s e e n  
t h e  m a t e r i a l s  h a v e  a l so  r ead  them.  In mos t  c a s e s  t h e  m a t e r i a l s  have  
been  obse rved  a t  t h e  g e n e r a l  p rac t i t ione r ' s  off ice .  
- near ly  2500 w o m e n  pa r t i c ipa ted  in t h e  66 g roup  meet ings .  Most of t h e s e  
mee t ings  h a v e  b e e n  o rgan ized  by wornen" organizat ions  (451. A t  work- 
s i t e s  15 mee t ings  took  place. T h e  m e e t i n g s  w e r e  visited qui te  well  a n d  
e v a l u a t e d  in a posi t ive  way. T h e  Pat ter  conclusion should be m a d e  wi th  
s o m e  cau t ion  because  of t h e  high non-response r a t e  in  the evaluat ion 
s tudy  of t h e s e  meet ings .  O v e r  68% of t h e  women  who visited t h e s e  
mee t ings  w e r e  45 yea r s  aE a g e  and over.  
- desp i te  t h e  f a c t  t h a t  t h e  educationa! rna teo~a ls  used in this  p ro jec t  have 
been observed qui te  weiil, this  has  not  lied t o  m o r e  knowledge in t h e  
experimental  group, compared with t h e  control  group. T h e r e  a r e  
differences in levels  of knowledge between wamen in t h e  exper imenta l  
group who have  read  educat ional  mate r ia l s  andfor  hawe visited group 
meet ings  and wamen in t h e  experimental  group who have no t  read  t h e s e  
mate r ia l s  c.q. visited a meeting. Howevert these  difrEerences already 
exis ted before  t h e  s t a r t  of the  educat ional  campaign. T h e  campailgn 
probably has reached especially those women who a l ready  had a 
relat ively high level of knowledge. 
- not  al l  a t t i tude-measurements  have  been repea ted  in t h e  subsequent  
evaluat ion studies. I t  was  not expec ted  t h a t  t h e  already very  positive 
a t t i t u d e s  found a t  t h e  'base-line study would change  in a favorable  way 
because of t h e  educat ional  interventions. In order  t o  find o u t  whether  
these  positive a t t i t u d e s  might be  an a r t e f a c t  of the  measurement  
methods  in t h e  base-fine study, in  t h e  third evaluat ion study a t t i t u d e s  
were  measured a t  an a l t e rna t ive  way. This does  not  m~ake  a c l e a r  
d i f f e r e n c e  in outcome: women indicate  t o  have very positive a t i t tudes .  
Of especial  impor tance  in th i s  respec t  is the  finding t h a t  women a r e  
convinced of t h e  e f fec t iveness  of t h e  recommended behavior. No 
d ~ f f e r e n c e s ,  however, were  found between women in t h e  exper imenta l  
a r e a  and in  t h e  control  a rea .  No relat ion was  found between having read 
t h e  wr i t t en  educat ional  mater ials  used in the  project  and t h e  a t i t u d e  
towards  educat ion about  breast  cancer .  A relation was  found be tween  
t h e  indirect  a t t i t u d e  towards breas t  self-examination and having read 
these  educat ional  materials.  However th i s  relation is spurious, because 
women who have read  these  mate r ia l s  a lready had more  positive 
a t t i t u d e s  towards  breas t  self-examination compared t o  wamen who 
have  not  read  these,  before  t h e  s t a r t  of t h e  educat ional  cam,paign. 
- women who do not p rac t ice  b reas t  self-examination but who say they  
have t h e  intent ion t o  do i t  indicate  t h a t  t h e  inf luence a t  the i r  behavior 
of t h e  general  pract i t ioners  perceived high and still  Increases. Af te r  
one  year  intervent ions t h e  "pelrcieved" influence of t h e  gerenal  
pract i t ioner  increases with 9%. However, this  is  t rue  fo r  ba th  t h e  
experirnental and t h e  control  area. 
- t h e  frequency of breast  self-examination does not change, nei ther  does 
t h e  quality b reas t  self-examination is performed with. T h e r e  a r e  no 
c l e a r  changes in t h e  willingness t o  col lect  information when t h e  resul ts  
of t h e  base line study and t h e  resul ts  of t h e  third evaluat ion study a r e  
compared with each other .  No differences a r e  found with t h e  control  
a r e a  in this respect .  The  gerenal  pract i t ioner  plays an impor tan t  role  
when one wants  t o  g e t  information about  breast  cancer .  Over  85% of 
t h e  respondents n a m e  himiher  as  t h e  most  important  source  of 
inf~ormation. This finding is  independent of t h e  f a c t  one has  read 
educat ional  mate r ia l s  o r  not. The d i s t r i c t  nurse plays a less  important  
role  in this  respect.  Women in t h e  experimental,  a r e a  ind ica te  t o  find i t  
easier  t o  g e t  information about  b r e a s t c a n c e r  and breas t  self- 
examinat ion in comparison with women in t h e  control area.  I t  is 
concluded f r o m  this  resul t  t h a t  t h e  absence of changes in knowledge 
and behavior cannot  be  ascribed t o  insufficient accessibility of t h e  
education. 
- wom~en who have read the  educat ional  mate r ia l s  a r c  on t h e  average  
younger than  women who have not, have a higher socio-economic s t a t u s  
and have more  c o n t a c t s  in social life. No relat ions have  been found 
be tween  reading t h e  educat ional  mater ials  and level  of anxiety,  heal th 
locus of control  and Raving experiences with (breast lcancer .  
- the need for  educational materials  about breast cancer  has a la ten t  
character .  Information is only then translated t o  action if the i r  is a 
d i rec t  occasion t o  do so. There appears t o  exist  a significant correlation 
between having read the  educational materials  and t he  expressed need 
for  information. This need decreases among women who indicate t o  
have read these  materials. 
In chapter &  iscu cuss ion) t h e  main results, discussed irt marc  detai l  in t he  
preceding chapters  a r e  summarized briefly. 
As f a r  as  the  usefullness of the theoret ical  models used in this  study is 
concerned it is s ta ted  t ha t  i t  was not t h e  goal of this  study tcr t e s t  them at 
their  formal  validity. However t h e  explanatlory power of t he  main variables 
in t h e  Fishbein 6r Ajzen model i n  this study is  moderate. 
An Em~portant question raised in this  chapter  is: how come  t h a t  women a r e  
aware af t h e  existence of breast self-examination, have an acceptable 
level of knowledge about  breast cancer, have very positive a t t ~ t u d e s  
towards breast cancer  education and practicing breast  self-examination, 
but do not pract ice breast  self-examination in  an adequate way? 
Referring t o  this question f i rs t  of all  some theoret ical  na tes  a r e  made. 
Attention is paid to s o c ~ a l  learning theory and the  rewarding principle. A 
f i rs t  explanation t ha t  is drawn from theory is t h a t  possibly t h e  advantages 
of  practicing breast  self-examination mentioned in t he  educational 
materials a r e  not rewarding enough t a  lead t o  behavioral change. In 
connection with this t he  content  and shape of the  educaticlnal interventions 
a r e  discussed. As fa r  a s  t h e  explanatory power in explaining behavior is 
concerned i t  is concluded rhat  in measuring a t t i tudes  possibly saPiemt 
beliefs E~axre been missed, 
Further i t  is indicated t h a t  "social support", even meant  In a positive way, 
not always needs ta have a positive e f f ec t  a t  behavior. Next t o  t h e o r e t ~ c a l  
notes some methodological notes  a r e  made concerning problems of atrlriilde 
measurement  and the problem of social desirability. 
A t  the  end of the  chapter  recommendations a r e  made lor  further  research. 
Recommendations a r e  also given with respect  t o  t he  content  and shape of 
futural  educational interventions. 
Finally i t  is concluded t ha t  the  body of knowledge on how t o  influence 
behavior regarding breast cancer  by educational interventions Is sdill poor. 
Education about braaie* canrsr and  lbrpa~? self-examination therefore still  
has t o  be developed a t  a ra ther  in tu i t ive  way. There a r e  t o  few empirical 
research d a t a  t ha t  can indicate precisely what t h e  content  of the education 
should be, which t a rge t  groups should be  reached in particular and by which 
methods. 
In general i t  is s ta ted  however t ha t  health education programs should be 
constructed in such a way that  general goals and  specific objectives, 
interventions and evaluation cr i ter ia  a r e  consistent with the theoret ical  
base used in this programs. Most health education programs lack this 
con5istency and a s  a consequence, results of studies, even if the  outcomes 
a r e  favorable, a r e  difficult to explain in  t e rms  of ways of how they 
influence cognitions, change behavior or both. 
